2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , . Feb 28,2007 8:00 am

DOCUMENT # L06000114947 Secretary of State
1. Enlily Name
02-28-2007 90152 004 ****50.00
ALPHA CLEARWATER, LLC
Principal Place of Business Mailing Address
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5
e T ”"“l” |H ||”| |W|lm “m ||‘|‘ H“H‘l” |‘|’| ’l”“ml ‘Illl‘ m lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Sute, Apl. #, clc. Suile, Api. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applied For
e i 576 yc? / A Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

MName

ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A,

Stroot Address {P.O. Box Number is Not Acceplable)

10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

City FL Zip Code

8. The above namod enlity submils this slalement for the purpose of changing its registerad office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r pninigg name ol registersd agent and Lilie 1 apphcar g {NOTE. Registeren Agent SIGNEUe recLIrey wien iginglaungh DATE
- FILE NOW!!! FEE IS“$50:00_‘ - - ___
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
HILE MGR [ Detete TTLE [ change  {] Aadition
NAME PAGE, EVELYN V NAME
STREET ADDRESS | 20001 GULF BLVD., SUITE 5 SIREET ADDRESS
CITy-SI-21P INDIAN SHORES FL 33785 CiY-st-2ip
TITLE MGR [ pelete e [ change  [J Acdition
HAME GILLIS, GEORGETTE NAM.
SIRFFTADDRESS | 20001 GULF BLVD., SUITE 5 SIREET ADDRESS
CITY-S1-2P INDIAN SHORES FL 33785 CIFY-51-2IP
TINLE [ Delete TINLE [1cChange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
omy-sT-ap | . o ] CITY-SI-7IP . R -
TIE [ pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-51-2IP CHY-ST-ZPP
{13 [ palste 1ITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-ST-71P
JILE [ Dalete i [] Change  [J Addition
HAME NAME
SIREE] ADERESS STREET ADDRESS
CITY-SI-2IP CITY-S3-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify that the infermation
indicatod on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or lhe recgiver or Irustee empowered to execyta this report as required by Chapter 608, Florida Stalutos.

SIGNATURE:; 2lan fon  s95-036F
sIGNATURSANEPTED Of PRINTED mus/snéﬁi mapgrGing M’E;aaer-%u’maffwaumomen REPRESENTATIVE Dote Daytme Prone 4




